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Department of Health Services
Children’s Medical Services Network
(CMS Net) - Information Bulletin #146

December 2005 Change Cycle

The following is a list of changes added to CMS Net System for the December
Change Cycle.

CMS Net Web:
Provider

“Paneled Non-PMF Provider” tab has been added to the “Search — Provider”
screen. The “Paneled Non-PMF Provider” tab will give our Provider Enrollment
Unit the ability to add non PMF providers to the SAR system.

“Paneled Non-PMF Provider” data field has been added to the SAR screens.
The user may utilize this field to identify to the vendor the name of the California
Children’s Services provider that are paneled but do not have a Medi-Cal
Provider Number. Users will not be able to authorize directly to the “Paneled
Non PMF Providers”.

Modify the Service Begin Date, End Date, and Requested Date in the Provider
tab so that dates can be entered in the fields manually or by selecting from
calendar drop down.

SAR
SCG 02 & 06- Replaced “SCC” with “Special Care Center” and “HRIF” with “High
Risk Infant Follow Up” when printing a SAR. This will make the SAR form more

meaningful to families.

Removed the restriction that limited a SAR from being authorized or service
dates extended for more than 365 days.
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PIP

The HF/MCP Client Listing Report has been modified to show no duplicate
records.

The CCS Tracking List for Healthy Families Program report is in alphabetical
order, however, in the near future the report will be modify to first display the
county and then sort by client in alphabetical order.

The CCS Tracking List for Managed Care Plan report is in alphabetical order.
The Client Listing screen has been modified to remove duplicate records.
Managed Care Plans will now be able to retrieve all SARs (Pending, Authorized,
Denied, and Cancelled) within the 15" month time span. You will be able to view
SARs as long as the association to the Managed Care Plan is established in the
client’s record.

CMS Net Legacy:

MEDS Inquiry and MEDS Reconciliation:

Exclude aid codes 8Y; 9A; 9H; 9J; 9K; 9M; 9N; 9R; IE; RR; 0C; and 9U when

determining a valid Medi-Cal number on the Medi-Cal coverage Screen during
the MEDS Reconciliation and MEDS Inquiry processes.
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